I n 2012, the Institute of Medicine reported that teams are an "essential tool for constructing a more patient-centered, coordinated, and effective health care delivery system." [1] Effective teams, they argued, hold greatest promise when providing care for patients with multiple chronic conditions and co-morbidities such as those often seen in the typical primary care practice setting. Subsequent qualitative research suggests that the delegation of non-clinical tasks away from clinicians and expanding the involvement of other team members in patient care improves provider satisfaction with their work [2] . In this issue of the Journal of General Internal Medicine, Poghosyan and colleagues report on results of a survey of primary care nurse practitioners and physicians practicing in New York State exploring the relationship between teamwork in their practices, satisfaction with their work, and perceived quality of patient care they delivered [3] . Overall, both types of respondents reported similar levels of job satisfaction and assessments of the quality of care in their practices. Respondents from practices with environments seen as more favorable to teamwork had a more positive assessment of the quality of care delivered in their practices, were more satisfied with their jobs, and were less likely to express an intent to leave their current job. In other words, practices with greater perceived teamwork had lower levels of the common markers of provider-reported burnout.
The perceptions of the respondents in this study add support to the growing body of research showing that team-based care improves the safety and quality of primary care delivery [4, 5, 6] . Given this linkage between teamwork and care quality and safety, it is not surprising that Poghosyan and colleagues found that both physicians and nurse practitioners report greater satisfaction with their work in more collaborative environments. Other researchers have found that care providers prefer these more collaborative environments across a wide variety of health care settings. Given the overall rates of burnout and concerns about the need for a larger primary care workforce in the USA, the association between teamwork and a reduced intent to leave the profession is an especially promising finding. Other researchers have found that team-based approaches to care delivery are not associated with increased physician burnout [7, 8, 9] . The findings in this paper support the idea that primary care practices can improve quality without driving providers away by making sure that team members work together to achieve better, more patient-centered care.
As the authors conclude, "it is critically important to build effective primary care teams in the current policy environment" to ensure that the demand for high-quality primary care will be met. But what do those effective primary care teams look like? How will they incorporate nurse practitioners and physicians working together on inter-professional teams? The authors suggest expanding the scope of practice for nurse practitioners in the states where their practices require physician oversight or supervision. While this may address some of the barriers to more optimal teamwork, it may miss the opportunity to effectively incorporate the diverse perspectives that these differently trained professionals may offer and may lead to parallel care processes rather than effective collaboration. As the IOM pointed out, "effective teams require a clear leader" determined by the needs of the team rather than professional hierarchy. The American Academy of Family Physicians has argued that, if the needs of the team (and of the specific patient) are to "provide complex differential diagnosis, develop a treatment plan, and order and interpret tests," primary care physicians are well suited to lead such a team [10] . If, on the other hand, the need is for following through on a treatment plan or providing population-based chronic illness care, nurse practitioners should be leading the team. In either case, team leaders must ensure that primary care teams enable high performance from all members and encourage ongoing improvement by ensuring the psychological safety of each team member [11, 12, 13] . Primary care practices that have care teams with these enabling features and led by either nurse practitioners or physicians based on the needs of the specific patient or patient population can provide the best possible care while offering both types of primary care providers, and all members of the primary care team, the greatest opportunities for professional satisfaction.
